ProsSireni sazetak / Extended abstract

Right atrial myxoma associated with atrial flutter

rhythm

Manuela Balaban Kumpare', Damir Raljevi¢?, KreSimir Milas', Daglas Dodi¢', Nediljko Juki¢',

Viktor Persic¢®

'Pula General Hospital Pula, Croatia
*Thalassotherapija Opatija, Opatija, Croatia

Background: Myxoma is the most common primary cardiac
neoplasm and accounts for approximately one-half of all pri-
mary cardiac tumours. 70% of cardiac myxomas usually ari-
se from the left atrium in the area of fossa ovalis. The re-
maining 20% is observed in the right atrium and 5% is usu-
ally reported in the right or left ventricle. Approximately 50%
of patients with myxomas may experience symptoms due to
central or peripheral embolism or intracardiac obstruction,
but 10% of patients may be completely asymptomatic. The-
se symptoms are determined by the involvement of a spe-
cific chamber and also by the size of the tumor'.

Case report: We present a case of a right atrial myxoma
that was associated with atrial flutter rhythm in a 70-year old
female with a medical history of dyspnea. A transthoracic
echocyrdiography confirmed a large mass in the right atri-
um. Transesophageal echocardiogram (TEE) and magnetic
resonance imaging (MRI) demonstrated correct anatomical
and surgical data pre-operatively (a mass of 6,3 x 5,3 cm at-
tached to atrial septal tissue). MSCT coronarography found
nonsignificant stenosis of proximal LAD with myocardial
bridging at the middle third and suspected ASD. A right atri-
al mass excision was performed with pericardial patch of
atrial septal defect, resulting in successful removal of the
tumor. Histopathology results were consistent with myxoma.

Discussion: Cardiac tumors represent a challenge in diag-
nostic cardiac imaging. The major differential diagnosis of
myxoma is thrombus, which often has a rapid growth rate.
Screening for myxomas should involve a thorough history,
physical examination and a transthoracic and/or transeso-
phageal echocardiogram. Echocardiography has made a
profound impact on the diagnosis and management of car-
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diac myxomas. With M-mode and two-dimensional echocar-
diography the preoperative diagnosis of this pathology has
increased to 90%*. The use of TEE may offer valuable assi-
stance in patients with poor acoustic windows by virtue of
confirming tumor attachment site and dimensions, detecting
other masses, and defining any obstruction to flow®. Al-
though echocardiography is the modality of choice in scre-
ening for cardiac masses, MRI provide additional informa-
tion about tissue characteristics and allow an excellent over-
view of the cardiac and paracardiac morphology. The ad-
vantage of these techniques is that they provide sectional
views of cardiac and thoracic structures without superposi-
tion in any plane‘. Once a presumptive diagnosis of myxoma
has been made on imaging studies, prompt resection is re-
quired because of the risk of embolization or cardiovascular
complications, including sudden death®.
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